Bowmanville Nursery School

Operated by the Bowmanville Lions Club
26 Beech Avenue, Bowmanville, ON L1C 3A2
www.bowmanvillenurseryschool.com
905.623.4381

REGISTRATION PACKAGE CHECKLIST

Thank you for choosing Bowmanville Nursery School. Below is a checklist to help ensure you
have all the item:s filled out and included to register your child in our nursery school program.
Your child’s enrollment will be secure when the completed registration package is returned
to the school.

Please print off this registration package, fill it out and return it to the school.

Have you included all of the following in your registration package?
Registration form (Page 2-3)

Medical Form (Page 4)

__ Consent Form (Page 5-6)

Epipen Jr. Policy Form (Page 7 if required)
Immunization Form (pink sheet for health department)
2 photocopies of immunization record

$30 registration fee (non-refundable)

One month non-refundable fee deposit (to be applied as payment for June
or last month attendance upon one month written notice of withdrawal).

Post-dated cheques for the first of each month September-May

FEE STRUCTURE: 2 days per week $125 per month
4 days per week $240 per month

* There will be a $25 charge applied to all cheques returned NSF

If you have any questions about this package, please don't hesitate to contact us. We will be
happy to assist you any way that we can.
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Bowmanville Nursery School
Operated by the Bowmanville Lions Club

www.bowmanvillenurseryschool.com
905.623.4381

REGISTRATION PACKAGE

26 Beech Avenue, Bowmanville, ON L1C 3A2

APPLICATION FOR ENROLLMENT

Name of Child:
(Last) (First) (Middle)
Child’s Birthday:
Street: Town:
Postal Code: Telephone:
Father's Name: Mother's Name:
Occupation: Occupation:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Email: Email:
Parent to contact in emergency: Telephone:

*This is to ensure that a parent can be reached as soon as possible. In the event that the person listed cannot be

reached the alternate numbers/parent will be attempted.

Other Children:;

Name: Age:
Name: Age:
Name: Age:

EMERGENCY CONTACT PERSON (OTHER THEN PARENT)

Name: Relationship:
Address: Telephone:

Name of person(s) to whom your child may be released to:
Name: Relationship to child:
Name: Relationship to child:
Name: Relationship to child:

Child’'s Doctor:

Address: Telephone:
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Bowmanville Nursery School

Operated by the Bowmanville Lions Club
26 Beech Avenue, Bowmanville, ON L1C 3A2
www.bowmanvillenurseryschool.com
905.623.4381

REGISTRATION PACKAGE (CONTINUED)

History of Communicable Diseases and/or lliness:

Any Fears or Allergies:

Do you have any other information that you feel would be useful in helping the
teachers understand your child?

Please indicate any festivity which you celebrate in your family and which your child
might wish to share at nursery school:

| have read the Parent Handbook (posted on website)

Yes No Date:

Signature of Parent/Guardian:

PROGRAM CHOICE (Please circle one)

(Please note that this does not guarantee a spot in that class. It depends on space available at time of enroliment)

Morning 9:00-11:30 Full fime: Mon-Thurs ~ Part Time: Mon/Wed  Part Time: Tues/Thurs

Afternoon 1:00-3:30 Full time: Mon-Thurs  Part Time: Mon/Wed Part Time: Tues/Thurs
(Jump Start Program)

Nursery School Staff To Complete

Admission Date: Withdrawal Date:
1. Checked (signature): Date:
2. Checked (signature): Date:
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Bowmanville Nursery School

Operated by the Bowmanville Lions Club
26 Beech Avenue, Bowmanville, ON L1C 3A2
www.bowmanvillenurseryschool.com

905.623.4381

MEDICAL INFORMATION

Surname Birthday: (YY) (MM) (DD)
Child's Name:

Mother’'s Cell #: Father's Cell #:
Street Address:

City/Town: Home Telephone:
Father's Name: Mother's Name:
Work Phone: Work Phone:
Alternate Name: Home Telephone:
Relationship:

Doctor: Telephone:
Address:

Allergies: Information:

Any Other Medical Conditions: Information:
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Bowmanville Nursery School

Operated by the Bowmanville Lions Club
26 Beech Avenue, Bowmanville, ON L1C 3A2
www.bowmanvillenurseryschool.com

905.623.4381
CONSENT FORMS
Name of Child:
Name of Parent/Guardian: Tel: ()
Address:

In the event that | cannot be reached at a time of iliness or accident or the emergency
is such that time does not permit such contact, you are hereby authorized to contact
this Physician listed below. If the named Physician cannot be reached, permission is
hereby granted for you to call a licensed Physician of your selection. | hereby authorize
such Physician to render such treatment as (s)he considers necessary and in the best
interests of the child.

Dr:

Address: Tel: ()

Parent/Guardian Signature: Date:
Permission is hereby granted for my child to participate in walking field trips. | hereby
release, indemnify and hold harmless you, your agents and employees, from any and
all damaged, claims and other liability resulting during or from any such field trips.
You will receive prior notice of all field trips.

Parent/Guardian Signature: Date:
| hereby consent to my child’s photograph being taken by Bowmanville Nursery School
staff members and understand that my child may be in photographs taken by families of
other students enrolled at Bowmanville Nursery School. | understand that these photos
may be used for display in the school, on the website and in a year end yearbook
distributed to students and families of Bowmanville Nursery School.

Parent/Guardian Signature: Date:
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Bowmanville Nursery School

Operated by the Bowmanville Lions Club
26 Beech Avenue, Bowmanville, ON L1C 3A2
www.bowmanvillenurseryschool.com
905.623.4381

CONSENT FORMS (CONTINUED)

| have read and understand the fact sheet produced by the Ministry of Community
Safety and Correctional Services regarding the distribution of POTASSIUM IODIDE (K1)
PILLS. | understand that the fact sheet will remain posted at the school should | wish to
review it further.

l, give my permission for the staff of Bowmanville Nursery
School to administer 1 POTASSIUM IODIDE PILL to my child in
the event that of an accident at a nuclear generation station, and when provincial
authorities deliver instructions to do so through radio and TV bulletins.

Parent/Guardian Signature: Date:

By signing this agreement, | acknowledge that | have read and understand it and
am in agreement with its provisions.

Parent/Guardian Signature: Date:
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Bowmanville Nursery School

Operated by the Bowmanville Lions Club
26 Beech Avenue, Bowmanville, ON L1C 3A2
www.bowmanvillenurseryschool.com
905.623.4381

EPIPEN JR. POLICY
IMPORTANT: DO NOT REMOVE SAFETY CAP UNTIL READY FOR USE

ONLY TO BE USED BY:

(Child’s Name)

IF THE FOLLOWING SIGNS AND SYMPTOMS APPEAR:

el B I b

El R EA

STAFF — AFTER/DURING INJECTION OF EPIPEN JR.

—_

. CALL911

2. LOCATION: BOWMANVILLE NURSERY SCHOOL — UPSTAIRS OF THE CLARINGTON BEECH
CENTRE, 26 BEECH AVENUE

3. INTERSECTION: CONCESSION AND BEECH

USED EPIPEN JR. FOR:

(CHILD’S NAME)

STATE REASON:

AGE/SEX OF CHILD:

CONDITION OF CHILD:
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